SCI. Traumatic SCI is a catastrophic injury that changes the lives of individuals in a split second. SCI is characterized by a broad and unique set of functional limitations and secondary complications that affect physical (e.g. altered urinary and bowel function, [5] [6] [7] pressure ulcers, 8, 9 chronic and neuropathic pain) cognitive, 10, 11 emotional (e.g. depression, 12, 13 anxiety disorders), 14 and social (e.g. unemployment) 15 areas of health and functioning.
Individuals who sustain SCI must adjust immediately to a new way of life that is often characterized by significant physical limitations, alterations to basic physiological functions, intense emotions, disruption of social relationships, and barriers to participating in their usual activities -essentially, every possible area of health-related quality of life (HRQOL). Individuals with SCI have described the secondary complications of SCI to be equally or even more troublesome than the primary functional limitations of SCI, such as the inability to walk. 16 Furthermore, SCI is heterogeneous because the associated functional impairments and secondary medical issues are directly related to the location and neurological completeness of injury. An individual who sustains an American Spinal Injury Association (ASIA) Impairment Scale (AIS) grade D injury may be able to walk unassisted, while an individual with high-level and complete (AIS grade A) tetraplegia will be unable to move below the neck and will require constant mechanical ventilation. Due to the suddenness and severity of SCI, the wide range of potential secondary complications, and the diversity of functioning and complications within the population of individuals with SCI, healthcare professionals must assess a wide variety of areas of functioning, examine changes over time, and identify and mitigate potential risk factors. To do so, the healthcare provider must be able to measure and monitor a wide variety of issues that a person with SCI might experience. Until now, there have not been the proper tools to do so. The series of manuscripts that make up this special issue represent the culmination of the initial development of these SCI-specific item banks. These articles describe the detailed development work and psychometric calibration of the majority of SCI-QOL item banks. The purpose of this special issue is both to formally introduce the SCI-QOL to the field, and also to serve as a technical manual for use of the SCI-QOL item banks. The first manuscript in the issue provides a conceptual overview of the goals and outputs of the SCI-QOL project. Following the introductory overview, 35 Tulsky, Kisala,
Victorson, Choi, Gershon, Heinemann, and Cella 36 provide a thorough description of the development and calibration methodology used across all SCI-QOL banks. They provide a description of five sequential phases of the SCI-QOL development work, each with unique goals, samples, and methods. Their paper provides detail on the research methodology that was used for the majority of manuscripts that follow in the special issue. Following these introductory manuscripts, two manuscripts introduce SCI-QOL measures of secondary medical complications of SCI. First, Tulsky, Kisala, Tate, Spungen, and Kirshblum 37 present the development of item banks to measure bowel management difficulties and bladder management difficulties, and a short scale to measure bladder complications. Next, Kisala, Tulsky, Choi, and Kirshblum present an IRTcalibrated scale to measure the impact of pressure ulcers on quality of life. 31, 52 These item banks were developed using a separate (though parallel) sample and methodology and focus on how individuals perform activities with the use of assistive technology (AT). In contrast to the original SCI-FI items which ask participants about performing activities 'without any devices or assistance,' this paper by Jette et al. describes the development of the SCI-FI/AT -an enhancement of the original SCI-FI item banks to reflect the use of assistive technology when performing physical functions. Each manuscript in this special issue presents one or more SCI-QOL item banks and reviews the included construct(s), item development/selection and reduction, item response theory analyses and further item reduction, calibration data, and brief, fixed-length 'short form' versions that have been developed for each bank. The SCI-QOL item banks provide a much This special issue represents the contributions of many individuals. We extend our profound appreciation to the following individuals for their participation on this ambitious study.
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